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1 PART A /s//J<J$A '60/ 01 MEMBER INFORMATION 1 


NAME (FIRST) (MTOOLE) <L»sr) — — 

TODD R PLATTS 


DATE OF BIRTH {ATTACH DOCIJUENTATIGM) 
MONTH DAY YEAR 


1911 E MARKET STREET 


^MALe O FEMALE 


YORK PA 174D2 

-££E£ - - -- s™*; opt 


LAST EMPLOYING AtiEft CY/JD EPARTMENT 

r 

House erf Representatives 

■ ■ 
i 

i ■ 

: 


PHONE; DATE OF TERMINATION i 

| 717-757-537$ 01 / 02/ 200 i 



PART B 



WITHDRAWAL OPTION WITHDRAWAL OP COKTKIBUTIONS AND ItVTERESIT 



se Ct19H.I' do VOUWAMT TO WITHDRAW AMY MONET? 

E5 P compfete Sections 2, 3 r 5, 6 a™M Jf necessary 



SECTIONS I ELECTA LUWP 3UII PAYHEWTfSJ fHOM WY COHTft gUTKWS 

AMD INTEREST AS FOLLOWS: ^SSSSSSS 
CHECK ONLY QNE BOX tti THIS SEGTKM 

J3 ALL PRE 1997 PREVIOUSLY TAXED CONTRfflUTTONS 

O S OF COMf RIBLYJOKS AND INTEREST 



{Check cvw box betcw} 

O NO, skip co Section 6 



SECTtON 4 : SPECIAL INSTRUCTIONS 



SECTJOM 3l I WISH TO RECOVE MT LUMP SUH PAYMENTS) AS F0LLOW& * 

I 

CHEGKQHLr ONeBOXlH THIS SECT70N \ 

^S^ONE LUMP SUM PAYMENT WITH MY tNITIAL ANNUITY PAYMENT j 
□ IH [ INSTALLMENTS [LIMIT 4) TO BE PAID AS FOLLOWS: 



1 



3>_ 



AMOUNT/PERCENT MO DAY Yft 

YR 



AMOUNT/PERCENT MO 



AMOUNTJPE RC£ NT MO YR 
YR 



> AMOUNT/PERCENT 



SECTION S; 



ROLL OVER Of TAXABLE UJMP SUM PAYMENTS 



X 



YES, I ELECT TO HAVE ALL OR PART OF MY TAXABLE COflTRfBOTIOKS AND INTEREST DIRECTLY 
TRANSFERRED AND WILL SUBMIT A COMPLETED SER5-254 PORWL 



KO T I DO WOT ELECT TO HAVE MY TAXABLE fcAWTJOTyTIQNS AND INTEREST DIRECTLY 
TRANSFERRED A»0 1 UNDERSTAND THE TAX CONSEQUENCES. 



MEMBER SIGNATURE: 
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Rpr. 22 2013 3:08PM P3 




COMMONWEALTH OF PENNSYLVANIA 
STATE EMPLOYEES' RETIREMENT SYSTEM 

R£$S)&iy) HARRISBURG REGIONAL COUNSELING CENTER. 

TATE' EK'POT^|^> 30 N0RTH T™® STREET, ROOM 319 

HARRISBURO, PA 17101 
717-783-9065 
1-800-633-5461 
FAX: 717-783-9599 



to 30 IZosPHM)! 




Becky Farling 

House of Representatives 



l t TODD R PLATTS, have completed regular retirement papers witl|fO, 1652 
years of credited state servic^J 

My termination date will be 01/02/2001. My retirement date will be 01/03/2001. 

I have been directed to my agency human resource office and/or employee benefits 
coordinator for information about leave payments , final pav transactions, and health 
benefits {ft applicable). 

I authorize SERS to provide this notification to my agency. 



Signature 



Social Security 
Number 




Date 

3f=>of O f 



por sprs use , — ™, ^ . ^ 


□ Seneca 
814-4374403 

SERS Counselor: 


□ Pittsburgh 
412-565-5302 

K KRAMER 


□ State College U MontoursvUle □ Madeton 
814*863-6505 ' 717-366^5680 7/7-459^935 

Date mailed to agency ^$/3>$ 


□ Bensalem 
215-244-0798 

Cleric Initials 


Ikrpramsburg 
717-783-9065 



™ : FAX NO. 
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FEDERAL 
EMPLOYED 
WEALTH BENEFITS 

FEHB 

PAYMENT COUPON 
COUPON MUMPER 

2 



Pfease make your check psyabie to: 

National Finance Center 
Include your Account number on 
the check. Mail check wlih this coupon to: 

USDA. National Finance Center 

DPRS Collections 

P.O. Box 790341 

St Louis, MO 63179-0341 



P*nod of C«vtr«9« 

0S/<»1/3iOl3-o5/$l/2O13 

Nim« of PEHB Flw 

BLUE CROSS AND BLUE SHIELD 



Dim Payment Dua 


AMdurlt DuA 


Enter Arrwuni Paid 


06/01/2013 


$1,381.45 


$ 



Account Number: 

PLATTS, TODD R 
1240 OAKDALE DR 
YORK PA 17403-4485 

form on*7e {Rsvisod 8/07) 



FORM DPAg-f jR, Y j so d a/07) 



